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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EN-ER,
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THE STATE BOARD OF HEALTH OF MISSOURI

3QSSTAN DARD CERTIFICATE OF DEATH
Primary Registration District No. 4.”.&2\.

23852
4025

State File No.

Repistrar’s No

1. PLACE OF DEATH:

{a)
[t}
{c)

County JACK3ON
City or town KANSAS CITY
(If ontalds ¢ity or town limits, write “RAURAL" and name of township)
Name o ital or institution:
309 GRRFLELD AVE,  /

(&) Length of stay: In hospital er institution

In this community
yezars, months or days)

(If not in hospital or Enstitution, writs street number or location)
Mantn 25 Days

(Specify whother

%6 YRARS

2. USUAL RESIDENCE OF DECEASED:
MISSOURI
byt

RURAL
(If outside city or town limits, writs “RURAL")
Street No216 S, HARDY FAIRMOUNT STA, K, C, MO, 4

(I raral, give location)

NO

JACKSON {/K

{a)} State

()

{b) County.

City or town

(10

(d)

Citizen of foreign country? (Yes or No)

1f yes, name country.

MEDICAL CERTIFICATION

$uld ENNT  WILLIAM R, RANDOLFH SEPT 08
3 @ " 20. DATE OF DEATH: Month L] day.
- Uri
3@ Ivetenn,  yo 1:' &dﬁgc ¥ vear._ 1945 hour 5 minote 90_& .
Tame var ° 21. I hgreby certify that tended the deceased from
C)| 5 cotorr 6. (a) Single, widowed, married, ||~ pﬁg fz— - - T A
4. Sex MA.LKE | moﬂHITE divorwiﬂ.lm ..{E_LR._ ...7’ that I iast saw h_l&“ alive on S—%) N 1"7 19.5-’.-:—
6. (8) Name obchbembor Wife. ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
LULA B.RAN BOLPH. ahve..'.."':".':"::..yms Immedw £
7. Birth date of deceased 4 1 1873 et g-mn ) Pt
= (Month) (Dsy) (Yeus) WM P27 G5~
8. AGE: Years Months Days If less than one doy Due to
7 2 5 27 hbr, min, t ; o .
Duc to
Q. u!hnhmummow PEIiNo /
- City, town, or counky)_ _ _ __(3tate or foreign country) [ © B - B : -
. é ! @ 7 QOther conditions }f
10. Usual occupation - Sy T {[ecluds pregnancy within 3 monthy of death} D N
RETIRED ot s
11. Industry or businees el PHYSICIAN
B { 12. Name.. BASHINGTON WILSON RANEOLPH S peraiions... —
. = . . N : ' nderline
E_ E\ L ’ te . i . . ' . e . th t
51 1. sienptacn O RECORD LN L gt
' or loreign conntry. Of auto shou e
E 14, Malden name hﬂ'ﬂ?’ﬁ‘lﬁ“ﬁ&"h ‘ autopsy ;_h?_ﬂ!eﬁam-
- = atically.
S{ i5. Birthplace.... No "RE'mBD——"" S RENN : , 22. Ii death was due to external causes, fill In the following: - .
= {City, town, or ¢coun! {State or foreign coudtry)
6. (@ Ino WA:].NE‘I’A R ELLIOTT (c} Accident, sulcide, or homicide (specify)
o ﬁﬂd“ S HARDY FAIRMOUNT STA. Ii. C. MD. () Date of occurtence.
. - ?
o RE.MJVAL . @ Date thereat I=29=H5 (6} Where did Injury oocur T -
(Burial, cremation, of removal Mﬁnlh (Day) (Year) {d) Did injury occur in ar about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation. . & """
4 — 3 f place
18. (a) Slznat\u'e of funcm-l directef [ While at workZ. Brecily “,m h:;n,)uf [T 11 T SN
" Adnes, BL5" Ha MAPLE AVS B Sy . D
‘ 2 } 23. Signatunre:, .. m o P
- _Z bl 9/(— i —
19 {a) 7 7 ¢ T ddeess_ £/ (D 37 //M/QL M_h Date signed £ -8 - %0

{Dats received kocal registrar) {Registrar's sigoatare}

(Licensed Embalmer's Statement on Reverse Sndc)

' f'lo




T r - [ TR s - B in - =
= . - 2 Ml X o4 T
-3 ' - r [
S T '
T - . g - v o .
r8 ]

! = - Yo ] N
] - » T ) -
i
| ) o . . -
| ” ‘ -
: ) - o v - )

- a e L .- .
od i ——
A - + T ) ’
N . . = - R
1
- >
STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this ég;tiﬁcate was embainied by nIe, ul-by-
» Registered. Apprentice No i

" working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN I-I.ANDWRIT[NG. (Fallure to comply with
the above constitutes grounds for revoculmn of license.) - . R

- _'- \_"s..v' -

. If this body is not embalmed, fact should be so stated above, _ st ' T




